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* COMPLETE BOTH PAGES OF THE  COVERSHEET
* SIGN AND DATE THIS PAGE 
* ATTACH THE 2-PAGE COVERSHEET TO EVERY PREPROPOSAL AND/OR PROPOSAL COPY SUBMITTED
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SEE WWW.EXPLORE.NOAA.GOV OR CONTACT THE PROPOSAL PROCESS MANAGER AT (301) 713-9444.
* IF FUNDING IS REQUIRED FOR SUBMERSIBLES OR OTHER SYSTEMS PLEASE MAKE SURE THAT IT IS 

INCLUDED IN YOUR FUNDING REQUEST.
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$ AMOUNT

PRIMARY PARTICIPANT NAME INSTITUTION PRIMARY PARTICIPANT NAME INSTITUTION
EDUCATION

NEW OCEAN PROCESSES
MARINE ARCHAEOLOGY

NEW OCEAN RESOURCES
EXPLORATION TECHNOLOG

OCEAN MAPPING
MARINE LIFE INVENTORIES
HABITAT CHARACTERIZATI

NOAA OFFICE OF OCEAN EXPLORATION 
FY07 PROJECT SOLICITATION COVER SHEET

NATURE OF THE CONTRIBUTIONCOLLABORATING INSTITUTION

BUDGET SUMMARY

COST-SHARE

GENERAL INFORMATION
TITLE OF PROPOSED PROJECT:

THEMATIC PRIORITY



    
           
           
           
           

DESCRIPTION GEOGRAPHIC OF OPERATIONS AREA (EX. THUNDER BAY NMS, PUERTO RICO TRENCH)

If you have access to a vessel, and you do not require OE funding for the vessel.

        

OTHER:

        
        
       

MULITBEAM CAMERA SLED HYDROPHONES ROV ROSETTE CTD NETS
SIDE-SCAN SUBMERSIBLE REBREATHER AUV SCUBA ADCP OTHER:

GENERATION OF MANAGEMENT REQUIREMENTS/STRATEGIES OTHER:
FUTURE RESEARCHDATA ANALYSIS & PROCESSING

1)
2)

FUTURE EXPLORATION
FUTURE REQUIREMENTS FOR CONSIDERATION: POST-FIELD WORK, WHICH OF THE FOLLOWING WILL BE REQUIRED

BACKSCATTER IMAGERY FILM / DOCUMENTARY

EASTERN SOUTH PACIFICGENERAL REGION OF FIELD OPERATIONS

   ID#: OE_2007_
FY07 PROJECT SOLICITATION COVER SHEET
NOAA OFFICE OF OCEAN EXPLORATION 

EST. FIELD DATES (MM/YY - MM/YY): # TOTAL FIELD DAYS: APPROX. LAT/LONG:

LOCAL MEDIA CONTACTS

FIELD OPERATIONS AREA

SYSTEMS: CHECK THE PRIMARY SYSTEMS YOU ANTICIPATE USING DURING FIELD OPERATIONS 

EDUCATION & OUTREACH: CHECK ANY BOXES THAT YOU ARE WILLING TO PARTICIPATE/CONTRIBUTE TOWARD

CARIBBEAN SEA
GULF OF MEXICO
MEDITERRANEAN SEA
BERING SEA

VISUAL OBSERVATIONS
OCEAN PROCESSES

WATER COLUMN SAMPLING

TEACHER PROFESSIONAL DEVELOPMENT INSTITUTES  OE WEBSITE

OTHER:

GEOLOGICAL SAMPLING
BIOLOGICAL SAMPLING

GREAT LAKES

VESSEL INFORMATION 

BATHYMETRIC DATA

RELATIONAL DATABASE
STILL IMAGE ARCHIVE
VIDEO ARCHIVE

SPECIMENS
PEER-REVIEWED ARTICLE

NORTHERN MID-PACIFIC

BERTHING FOR EDUCATOR-AT-SEA

WESTERN SOUTH PACIFIC
SOUTHERN MID-PACIFIC
INDIAN OCEAN
ARCTIC OCEAN

WESTERN SOUTH ATLANTIC
SOUTHERN MID-ATLANTIC
EASTERN NORTH PACIFIC
WESTERN NORTH PACIFIC

EASTERN NORTH ATLANTIC
WESTERN NORTH ATLANTIC
NORTHERN MID-ATLANTIC
EASTERN SOUTH ATLANTIC

VIDEO & FILM DOCUMENTATION
TEST & DEPLOY INSTRUMENTS
 BATHYMETRIC SURVEY

POSTERS
OCEANOGRAPHIC DATA SETS

PORT CALL EVENTS OTHER:

SIDESCAN SONAR DATA MAPS
PRODUCTS & OUTCOMES: CHECK ANY PRODUCTS THAT YOU ANTICIPATE DEVELOPING

WEBSITE

MANNED SUBMERSIBLE

AUV
CAMERA SLED

PROJECT ACTIVITIES:  CHECK ANY ACTIVITIES THAT YOU ANTICIPATE CONDUCTING DURING FIELD OPERATION S

# DAYS REQUIRED MAX DEPTH REQINSTITUTIONSUBMERSIBLE NAMESUBMERSIBLE TYPE

ROV

(Note: Cost should be included in Request)(Note: Cost should not  be included in Request)
(Note: Cost should be included in Cost Share)

VESSEL NAME:
INSTITUTION:
COST PER DAY:
TOTAL COST:

OTHER: 

SUBMERSIBLE INFORMATION

VESSEL NAME:
INSTITUTION:
COST PER DAY:
TOTAL COST:

OPTION 1 OPTION 2

If you have access to a vessel, and you require OE funding for the vessel.
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